Until 1959-60 there were many V.D. clinics throughout the Netherlands, but it was then decided to close most of them because they were receiving so few new cases. In 1967 there were seventeen stateaided clinics and four municipal clinics (Fig. 1) . In recent years their statistics have thus become less and less representative of the incidence of V.D. in the country as a whole, and the figures supplied by the general practitioners and dermatologists are therefore more in accordance with the actual situation.
I. Results of retrospective enquiries among general practitioners for the years 1959, 1963, and 1967 Response to the enquiry The response proved to be excellent; 88, 92, and 89 per cent. of the general practitioners collaborated in the enquiry for the years 1959, 1963, and 1967 respectively. Table I of syphilis, 1959, 1963, 1967 In setting up these enquiries we perhaps assumed too readily that the general practitioner is sufficiently familiar with what is meant by primary or secondary syphilis. The explanation given on the questionnaire should have been clearer on this point. Despite the shortcomings inherent in such retrospective enquiries, our results indicate that the incidence of early syphilis, and probably also that of gonorrhoea, is still increasing in the Netherlands.
Distribution ofpatients with primary or secondary syphilis in general practice clinical signs, history, and smear. The number who stated that they had no experience in the diagnosis of gonorrhoea was very small (6-8 per cent.). Table VIII . During the first quarter of 1968, those who had not responded were contacted by telephone in an endeavour to obtain at least an approximate impression of the numbers of their patients. In this way it proved possible to obtain data from all but two practising dermatologists.
If we compare these data with the information obtained from the general practitioners about their referralof patients to the dermatologists, it is clear that the latter gives a more accurate picture of the situation in the Netherlands with regard to early syphilis than with regard to gonorrhoea. Fig. 1 and Fig. 6 The largest proportion of repeaters were those with a history of gonorrhoea. It is possible that syphilis patients with a previous history of syphilis were in fact defaulters. Although the percentages of foreign repeaters are similar to those of Dutch nationals, the actual numbers are probably higher, because of the difficulty of obtaining an accurate history.
Conclusions
The following information has emerged from the results of this enquiry:
(1) Most patients live and become infected in the four largest municipalities, Amsterdam, Rotterdam, Utrecht, and The Hague, especially the first two.
(2) Foreigners, notably those employed in the Netherlands, and seafarers form a highly vulnerable group. (5) The patients include a large number of repeaters. 
